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苛十一
図1 47都道府県と第二次医療圏の保健医療計画本文に記載されている災害対策項目の記載割合
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官leHealth Plan， set up by both of the 47 Prefectures and the 379 Secondary Medical Areas 
based on百leMedical Law in 1985， was reviewed to determine whether disaster prevention plans 
were described or not on the table of contents and on the actual composition of the report. 
It was ascertained that 8% of the 47 prefectuies has set up the disaster prevention plan on the 
table of contents. On the other hand almost al of the prefectures had set up ambulatory plans 
including each of their own secondary medical areas. A main content of a health plan was to 
improve the enforcement of implementation plan. 28 prefectures had set up the disaster preventive 
plan which is essential for pre-disaster activity in the actual composition of the Health Plan. 
百lefollowing factors were pointed out for improving the disaster plan and the future guideline 
on avoiding possible disaster damages. 
1) it is important to make clear the relation between the disaster plan and the actual improvement 
of the preventional system and the resource allocation. It is also important to develop a definite 
plan to evaluate a plan of preventing disasters. 
2) it is important to set up a future health goal aiming at attaining nothing but the mission plan. 
3) it wil be realized that taking care of one selves for preventing disasters plays an essential role in 
improving health and reducing avoidable health risks. 
4) it is very important for those who participate in their own health planning process from the view 
point of health promotion and also be given greater opportunity to participate actively in the 
design of these planning. 
5) it is desirable that a Health Center should perform the evaluation of the health care systems 
including emergency care along with a municipality simultaneously. 
6) in the near future， many of the municipalities wil draw up a positive plan to prevent disaster. 
7) the disaster prevention system can provide other sectors of society with better decision making 
base for devising total hea1th-prevention programs. 
8) the hea1th dimension will be featured by a debate upon a public policy， central / local 
government and hea1th authority levels， aiming at developing more preventive po1icies. 
9) we should discuss this issue perspectively how to solve these hea1th issues from the point of a 
health policy based on the Statements ofWHO“Supportive environment" in 1991. 
